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	Permit Number: 
	 Units: 
	Accessory Structure describe: 
	Other describe: 
	Job Address: 
	CityStateZip: 
	Subdivision Name: 
	Tax MapParcel: 
	Name: 
	Mailing Address: 
	CityStateZip_2: 
	Address: 
	CityStateZip_3: 
	Applicant Name: 
	Address_2: 
	CityStateZip_4: 
	APPLICANT: 
	DATE: 
	SIGNED  Must be Notarized if Owner is Not Present in Person: 
	Subscribed and sworn before me in the: 
	of: 
	this: 
	day of: 
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	My commission expires: 
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	Lot Number: 
	Block Number: 
	Section Number: 
	Applicant Email: 
	Owner Phone Number: 
	Owner Cell Number: 
	Owner Email Address: 
	Contractor Contact Name: 
	Contractor Company Name: 
	Contractor Phone Number: 
	Contractor Cell Phone Number: 
	Contractor State License Number: 
	Contractor Email Address: 
	Contractor's City License Expriation Date: 
	Contractor City License Number: 
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	0: 
	0: Off
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	Building: 
	Electrical: 
	Plumbing: 
	Mechanical: 
	Total: 
	Front_es_:date: 
	Bldg Primary Use: 
	Bldg Secondary Use: 
	Yes: Off
	No: Off
	Cross Connection: 
	Sprinkler / Alarm: 
	Sign: 
	Remarks: 
	Scope of work (contd): 
	New Area: 
	Area SF: 
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